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Diabetes MellitusAbstract Introduction: Salmonella enterica subsp. arizonae is a common gut inhabitant of reptiles
and snakes are the most common reservoir. The bacteria cause systemic infections in patients who
are immunocompromised and this infection often causes serious complications.
Case presentation: We describe the case of a 59 year old man with type 2 Diabetes Mellitus who
presented to our hospital with right parotid abscess. The pus culture yielded S. enterica subsp.
arizonae. Our patient was treated with intravenous Ceftriaxone 2 g/day addition to oral ciproﬂox-
acin 1 g/day for twenty days and made a full recovery.
Conclusions: There are only few cases reported in which S. enterica subsp. arizonae causes infec-
tion in the head and neck. It is difﬁcult to expose the likely route of transmission. S. enterica subsp.
arizonae should be included in the differential diagnosis of head and neck abscesses in patients who
are immunocompromised.
ª 2015 Egyptian Society of Ear, Nose, Throat and Allied Sciences. Production and hosting by Elsevier B.V.
All rights reserved.1. Introduction
The incidence of extra-intestinal infections from non-typhoidal
salmonellae was increased during the past two decades.Salmonella subspecies (subsp.) cause a spectrum of diseases
in humans and animals, including wild mammals, reptiles
and birds. Salmonella enterica subsp. arizonae is a common
gut inhabitant of reptiles and snakes are the most common
reservoir.1 The bacteria transmitted to humans by direct or
indirect contact with reptiles or ingestion of snake based prod-
ucts. Immunocompromised adults, children and particularly
infants at high risk of infection,2 often these infections are
invasive and cause serious complications such as meningitis,
septicemia, and osteomyelitis.3 S. enterica subsp. arizonae
enteritis or systemic infections are common in the southerned.
Figure 2 CT scan showing an abscess in the right parotid gland
(white arrow).
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tlesnake products but it is uncommon in Europe.3,4
In the presented case, the ﬁrst parotid suppurative abscess
caused by S. enterica subsp. arizonae in a diabetic man is
reported.
2. Case report
A 59 year old man with type 2 Diabetes Mellitus (DM) was
admitted to our emergency department with right parotid swel-
ling and pain for 7 days. He had fever (38.5 C) and difﬁculty
with opening his mouth. Before being admitted to our hospital
he had used 875 mg amoxicillin trihidrat and 125 mg clavula-
nic acid twice daily for two days but there were not clinical
improvement. Except for the swelling in the right parotid of
about 60 · 50 mm and signs of dehydration, physical examina-
tion was normal. In oral examination; there was no observed
pus drainage through the right Stenon duct by palpation of
the gland.
Results from laboratory tests of the patient revealed hemo-
globin of 12.6 g/dl and white blood cell count of
13.4 · 103/mm3, red blood cell count of 4.21 · 106/mm3, plate-
let count of 370 · 103/mm3, and blood sugar 568 mg/dl. The
erythrocyte sedimentation rate was 69 mm/h and C reactive
protein level was 4.15 mg/L. Ultrasonography (USG) of the
right parotid gland revealed diffuse inﬂammatory swallowing
and linear collection areas in the gland parenchyma.
After three days from the initiation of the empirical antibi-
otic therapy with Rocephin 3 g/day and Flagyl 1 g/day, the
swelling in the right parotid gland increased and became ten-
derer (Fig. 1). Because of the lack of clinical improvement,
neck computerized tomography was performed and revealed
an abscess in the right parotid gland (Fig. 2). The abscess
was drained by the USG guided ﬁne needle aspiration and
the pus was sent to the laboratory for Gram’s stain, culture
and sensitivity.Figure 1 View of the right parotid abscess.The Gram’s stain examination of the sample revealed gram
() bacillus. Sheep blood agar and Chocolate agar were used
for bacterial culture. The bioMe´rieux VITEK 2 system was
used to identify the S. enterica subsp. arizonae. Phenotyping
of this Salmonella isolate was also performed by the API
20E system (bioMe`rieux), conﬁrming the subspecies. The
bacterium was susceptible to Ampicillin, Ceftriaxone,
Co-trimoxazole, chloramphenicol, Norﬂoxacin, Ciproﬂoxacin
and Imipenem. After antibiotic susceptibility test, the patient
was treated with intravenous Ceftriaxone 2 g/day addition to
oral ciproﬂoxacin 1 g/day for twenty days and made a full
recovery. Blood and urine cultures were sterile, and stool
culture revealed no pathogenic microorganisms on 3 separate
occasions. Chest radiogram revealed no abnormal ﬁndings.
The patient also had no history of contact with reptiles.
2.1. Informed consent
Written informed consent was obtained from the patient who
participated in this case.
3. Discussion
Abscess caused from Salmonella enteritidis in head and neck
well deﬁnite in the literature.4 The ﬁrst human infection due
to S. enterica subsp. arizonae was reported in 1944.5
According to the English language literature consulted, since
1952 only two cases were reported which S. enterica subsp. ari-
zonae caused infection in head and neck. The ﬁrst case; which
was reported in 1952, the bacteria isolated from patient’s mid-
dle ear discharge who had otitis media and Sickle Cell Anemia
and the second case; which was reported in 1991, the patient
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SLE.6
An estimated 90% of all reptiles carry Salmonella in their
feces. Keeping reptiles as pets increase S. enterica subsp.
arizonae infections.7 The bacteria can prove viable after
89 days in tap water and 30 months in reptile stool.8
Salmonella always transmitted by fecal-oral route and
frequently caused either a symptomatic or an asymptomatic
bacteremia. Our patient had no history of contact with rep-
tiles. Salmonellosis varies from gastroenteritis to septicemia
and also asymptomatic infections can be seen. Nausea, vomit-
ing, abdominal pain and bloody diarrhea are the most com-
mon clinic presentation of the salmonellosis. Stool cultures
and USG study of the gallbladder are recommended to rule
out a chronic carrier state. Our patient had no previous gas-
trointestinal disease and his blood and stool cultures were neg-
ative and there was not found any pathology in the abdominal
USG. Abscess formation can occur in 10% of patients after
months or years from the initial bacteremia.9 Localized suppu-
rative infections due the Salmonella include supraclavicular
abscess; meningitis; pneumonia; pulmonary abscess or appen-
diceal abscesses and other soft tissue infections have been well
described.10
Underlying systemic diseases such as malignancy, DM,
Sickle Cell Anemia, inﬂammatory bowel disease, connective
tissue disorders and Human Immunodeﬁciency virus infection
are predisposed to systemic Salmonella infection.9 In our
patient, uncontrolled type 2 DM was the only predisposing
factor for S. enterica subsp. arizonae infection.
4. Conclusion
S. enterica subsp. arizonae systemic infections often occur in
patients who are immunocompromised. The clinicians should
keep in mind that Salmonella can be a possible agent in
patients who have a localized infection and defective immune
status and the microbiology laboratory should be warned. In
those patients it is more difﬁcult to eradicate the bacteria
and prolonged antibiotic treatment is advised. Like our case,
the likely route of transmission remains unclear and requires
further follow up.Conﬂict of interest
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